
CONTACT INFORMATION

Name ___________________________________  Company Name ____________________________
(as it should appear on event materials)

Address _____________________________________________________________________________

Phone ___________________________________  Email ____________________________________

Signature ________________________________  Date _____________________________________  

TICKET RESERVATIONS
Please reserve ____ tickets for me. Number of tickets ____ x $85 per person = ____________

SPONSORSHIP OPPORTUNITIES
Benefits outlined inside sponsor package.

o Yes, we want to sponsor your 2024 Wine Tasting 
event at the level selected below.

LEVEL  DEADLINE*

o GROUNDBREAKING 8/9/24 
$5,000 Investment

o ROOF RAISER  8/9/24 
$2,500 Investment

o PILLAR OF STRENGTH 8/9/24 
$1,500 Investment

o KEYSTONE  8/9/24 
$1,000 Investment

o CORNERSTONE  8/11/24 
$750 Investment

o FOUNDATION   9/16/24 
$500 Investment

o BLUEPRINT   9/16/24 
$250 Investment

o WALL OF SUPPORT  9/16/24 
$100 Investment

EVENT COMMITMENT FORM
Please complete and enclose with  
your payment in the envelope provided. 

CASH OR RAFFLE DONATIONS

o We would like to make a direct cash donation to the  
event in the amount of $ __________. 

o We would like to purchase _____ $50 Raffle Ticket(s)  
for Newport 2-night Getaway.

IN-KIND CONTRIBUTIONS
o We would like to support your event by making an  

in-kind contribution to the event, indicated below:

1. Auction Item ______________________________ 
 ________________________________________

2. Bottle(s) of Wine for your Wine Pull Raffle
  ________________________________________
  ________________________________________

3. Other ____________________________________
  ________________________________________
  ________________________________________

The estimated value of this contribution is $________ 

*We will gladly accept sponsor commitments at any level if received beyond the indicated deadline date. In such cases, 
we will make every effort to fulfill sponsor benefits for the level to which you commit. However, due to print/production 
deadlines, it may not be possible to fulfill all benefits should your commitment be received after such deadlines have 
passed. For this reason, we strongly encourage you to submit your commitment form by the deadline indicated.

If donation needs to be picked up by us, please email kimthomas@oldcolonyhabitat.org or call 508-399-1781.

PAYMENT OPTIONS o Check enclosed payable to: Old Colony Habitat for Humanity            
    o Payment is by credit card  o VISA  o MC
Card Number ______________________________________________ Expiration Date ________ CVV _______  
Cardholder Name__________________________  Cardholder Signature ________________________________

2024

Thank you for your support!

Old Colony Habitat for Humanity
P.O. Box 100, Attleboro, MA 02703
kimthomas@oldcolonyhabitat.org

508-399-1781  |  oldcolonyhabitat.org 

Thursday, OcTOber 17Th


